Introduction: Iraq has passed through a series of successive conflicts, economic sanction and violence. The overall health sector in Iraq has been
Introduction
National and local authorities need to set priorities for health needs and take decisions regarding investment in the health system while facing limited resources, ongoing raised demands for health care, developing new interventions and growing health care costs [1] .
Burden of illness captures signals about the impact of diseases and the related risk factors that affect individuals, the government and the society as a whole [2] . Iraq is a high middle income developing country [3] . It had the most advanced health system in the Middle East during the 1960s through 1980s [4] . Depending on the revenues of oil industry, it ensured free health care in 172 hospitals and 1200 primary health center [5] , and provided a good sanitary infrastructure and safe water supply to almost all urban and the majority of rural population [6] . In 1985, the Expanded Program of Immunization was established nationwide [7] . Iraq had been certified as polio free with almost controlled measles outbreaks [8] .
But the escalation of fighting, associated with vast population displacement, resulted in fragmentation of the immunization program. Limited access to the health services resulted in an increased risk of outbreaks of infectious diseases and constrained the efforts to control them [9] . The national immunization coverage of measles declined to 75% instead of the recommended 95% [10] , wild measles virus imported from Syria resulted in an outbreak in 2014 which followed an outbreak in 2008/2009 [7] , vaccine failure became exceptionally high with a rate that reached up to 60.1% [11] . The unstable electric power all over Iraq, especially in the fighting zones, disrupted the cold chain for polio vaccine [12] , which accompanied the replacement of the trivalent oral polio vaccine by the bivalent injectable one [13] .
Despite the application of the national TB program since 1989 (followed by DOTS in 1998); Iraq still shows the highest TB rate in the region with about 15000 TB cases per annum [14] . The incidence in 2015 was about 43/100000 with a relatively low multi drug resistance (3.3/100000) that accounts for 1.1% of the new and relapsed TB cases [15, 16] . Contaminated water supply and poor sanitation remain important concerns where raw sewages are evacuated untreated in rivers and bodies of water [17, 18] . By MICS4 survey (2011), 91% of the urban populations and 77% of the rural households had access to safe drinking water, while those who do not, had no other facility for water treatment [19, 20] . This critical situation kept Iraq endemic with cholera which had repeated outbreaks in 2007, 2008, 2012, 2013 This was associated with relatively low health expenditure; been 3.3% of the total GDP. The overall health sector been plunged and the services are facing a continuous shortage in medicines and other supplies, and access of the people to the basic health services being more impaired [22] . Iraq is hyper-endemic in hepatitis A (96.4%) [9] , while it is of low endemicity of both hepatitis B (1.6%) and C (0.4%) [21] , with a national infection control strategy that all donated blood been screened for HBV and HCV [23] . There is no previous attempt in Iraq to find the trend of vaccine preventable diseases, so we set this study to portray an epidemiological trend of these diseases for the last 17 years to provide baseline information for disease burden estimation.
Methods
This study was built on collection and treatment of morbidity data 
Results
The trend of poliomyelitis incidence showed a long time of polio-free period until 2014 where a peak occurred. The peak consisted of two cases only; a male and a female, both in Baghdad. The trend of diphtheria incidence significantly went down over the studied period; from 0.172/100000 in the year 2000 to 0.003/100000 in 2016 (p=0.0003) as shown in Figure 1 . The cases were unequally distributed between males and females and among the three age groups. The vaccine coverage rate was around 80 at that time.
There was no significant change in the trend of pertussis (whooping cough) during the studied period. Both genders were almost equally affected; the most affected age group was children under 5 years with no shift in age of predilection. Vaccine coverage rate ranged between 70s and 80s in the last 10 years. Figure 2 shows the trend, vaccine coverage and age distribution of pertussis. Measles showed a secular trend with a peak every 4-5 years. No significant change in the trend over the surveyed period was detected (p=0.970).
Males and females were equally affected. Vaccine coverage rate was fluctuating, and was below 70% in most of the years as shown in Figure 3 . Figure 4 demonstrates the picture of rubella trend that shows a significant reduction in the rate over the studied years like Iran (23 case) and Jordan (only one case) [32] . Rubella is a mild childhood illness with a high risk on the susceptible pregnant that may lead to abortion or, more serious, congenital rubella syndrome with deafness, and eye, heart and brain defects.
Unfortunately, no registered data is available regarding the occurrence of this syndrome in Iraq [33] .
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Poliomyelitis showed a zero rate all over the study period except in 2014 where two cases occurred, imported from Syria. Iraq was considered polio-free by WHO [34] . Tuberculosis trend showed a significant reduction in incidence from 32.74/100000 (8000 new cases) in the year 2000 down to 9.66 (4000 new cases) in 2016.
This depression in the incidence was the result of the application of DOTS program since 1998 [35] . This trend is interesting when compared to some regional countries like Iran (32/100000 in year 2000 down to 22/100000 in 2014) [36] and Saudi Arabia (18/100000 down to 12/100000) [37] ; but despite such progress, Iraq is still considered as one of seven regional high TB burden countries in the Eastern Mediterranean region. Tuberculosis treatment regimen puts the patient at a financial burden mainly due to loss of income. The health system in Iraq ensures free therapy which in turn cost about US$850 on average [38] , this burden is positioned on the government rather than on the patient, further national burden comes from the lost days of work and premature death [39] . Diphtheria showed a significant reduction in rate of occurrence during the study period. The incidence dropped from respectively) [41] . The burden of pertussis is mainly due to its severity and the associated serious complications which necessitate hospitalization in 50% of the cases; these include bacterial pneumonia in 23%, seizure (1%) and encephalopathy (0.3%) and a case fatality rate that may reach up to 1%, mostly among infants [42] . . The global cause specific mortality rate of hepatitis is 1.7/105; it is associated with progressive liver damage which ends eventually by premature death [47] . It is worth mentioning that there is a possibility of underestimation for most of the rates of the discussed diseases as many of our patients prefer to attend the private clinics and hospitals (for a better health care), so, they are not registered in the surveillance system of the Ministry of Health as it doesn't include private sectors.
Conclusion
It can be concluded from this study that vaccine preventable diseases are still occurring in high incidence and causing outbreaks 
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